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Weil-Felix
test

cent or as high as 50 per cent, The unfavourable features have already
been mentioned.

Diagnosis and differential diagnosis

When the disease occurs in localities where it is known to exist
mistakes are few, but judging from the extent to which the disease has
escaped detection till recently in places where it is now known to be
endemic the element of suspicion is obviously important to diagnosis.
In places where other forms of typhus do not occur the Weil-Felix
test is of great value, but positive reactions in significant titres cannot
be expected till towards the end of the fever. It is very important to
have a reliable strain of Proteus OX 19 and to use freshly-drawn blood.
According to Parker reactions in dilutions of less than 1 in 320 cannot
be relied on, A steadily rising titre is specially significant. In some cases
a positive reaction is not obtained till convalescence has set in. Some-
times the reaction to Proteus OX K or OX 2 may occur in higher titres
than the reaction to OX 19, and according to Felix the reaction in this
and other forms of tick-typhus is only a group-reaction, whereas the
reaction to OX 19 in louse-typhus and flea-typhus and the reaction to
OX K. in mite-typhus are truly specific; Felix considered that a proteus
organism specific for tick-typhus might yet be found.

Animal tests Animal tests are not very helpful in mild cases as the scrotal reaction
in guinea-pigs may be fleeting or absent, Immunity tests in animals
demand expert knowledge and are not likely to help the practitioner
owing to the time which is needed to obtain results.
Diagnosis from epidemic typhus is usually easy owing to the sharp
differences in the conditions in which infection occurs. The character
and distribution of the rash is often helpful. When flea-typhus is also
prevalent there may be considerable difficulty in distinguishing between
mild cases of the tick-borne disease and average cases of the flea-borne
disease. The table on pages 327 and 328 shows the general differences
between this and the other forms of typhus.
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Treatment
Areas known to be infected should obviously be avoided; if this is
impossible, tick-proof clothing should be worn and the body should be
carefully examined for ticks at intervals of five or six hours during the
time of exposure to risk; attached ticks should be removed at once and
a drop of iodine solution should be applied to the spot, A vaccine has
been prepared by making emulsions of heavily infected ticks in dilute
carbolic acid. The vaccine gives complete protection against a virus of
low virulence and reduces the severity of the disease in cases of infection
with highly virulent strains of rickettsiae.
Curative treatment is on the same lines as in epidemic typhus, except
that the elaborate precautions needed in connexion with the louse-
borne disease are unnecessary.